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It’s Annual Meeting time again, and 
ATS, NTA, and NCTW have got be- 
hind the biggest and most varied pro- 
gram ever put on. There’s —— 
of vital interest for everybody—boar 
members, staffers, nurses, social work- 
ers, physicians, surgeons, researchers. 

Talks, discussion groups, and semi- 
nars range over the entire field of 
respiratory ailments, covering medi- 
cal matters, basic research, nursing, 
public health problems, hospital ad- 
ministration, and sociological and psy- 
chological as of the various 
pulmonary diseases. At other meet- 
ings, special attention is given to the 
finer points of fund raising, year- 
round publicity, and use of TV and 
radio to promote Christmas Seal con- 
tributions. Whatever your special in- 
terests, the annual meeting has much 
to offer that you cannot afford to miss. 

The vastly important Arden House 
Conference held late last year comes 
in for its share of attention. In line 
with current interest in preventive 
medicine, the Amberson lecture, to be 
given by Sidney Raffel, M.D., deals 
with research in immunology. In the 
exhibit area, some fifty booths are de- 
voted to scientific subjects, both medi- 
cal and public health. One booth 
shows the effect of steroid therapy 


Come to Los Angeles 


in activating TB, of great importance 
these days, with steroids used in treat 
ing so many diseases. Another booth 
shows lung changes in coal miners if 
comparison with the rest of the popue 
lation. Still another exhibit traces a 
tuberculosis case from diagnosis t6 
cure. There’s a tuberculin test exhibit 
and an air pollution exhibit. For the 
do-it-yourselfers, there’s a “score 
yourself” push-button TB quiz. 

For those who like the movies, there 
will be continuous showings every da 
of six color films dealing with sud 
dramatic subjects as rescue breathing 
and cardiac arrest. 

You won't be kept waiting long to 
find out who will get the Trudeau 
and Will Ross medals this year. That 
will be announced right after the key: 
note address by Senator Lister Hill 

The California TBers have e& 
tended themselves to offer many be 
tween and after session diversions 
And there will be plenty of opportt® 
nity for that most valuable of all a¢ 
tivitiesthe exchange of information, 
viewpoints, and ideas among people 
all vitally interested in the same thing 
—the control of tuberculosis. 

See you in Los Angeles.—Roger & 
Mitchell, M.D., President, American 
Trudeau Society 
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deau Medalist) 


Miss Fannie W. Eshleman (1958 Will Ross 
Medalist) and Esmond R. Long, M.D. 
(1932 Trudeau Medalist) 


David T. Smith, M.D. (1957 Trudeau 
Medalist), and H. Corwin Hinshaw, M.D. 
(1958 Trudeau Medalist) 


1960 MEDALISTS— 
WHO WILL THEY BE? 


Edward Livingston Trudeau, M.D. 
Will Ross 


W. L. Cooke, M.D., and Edith M. Lincoln, M.D. (1959 Tru- 


War WILL GET the Trudeau medal 
and the Will Ross medal this year? 
We don't know, and the handful of 
people who do aren't talking. The 
names of the medalists are a closely 
guarded secret. There was a time, in 
fact, when even the medal winners 
themselves weren't told in advance. 
All kinds of devious methods were 
used to get them to the annual meet- 
ing to receive the medals. But one 
year the surprise was too much for 
one of the medalists, who came within 
an ace of having a heart attack when 
his name was called. So now the two 
winners are notified ahead of time. 
Edith M. Lincoln, M.D., last year’s 
winner, will present the Trudeau 
medal for outstanding scientific work 
on the cause, prevention, or treat- 
ment of tuberculosis. NTA President, 
H. McLeod Riggins, will present the 
Will Ross medal for distinguished 
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contribution to the tuberculosis con- 
trol movement. 

The medals will be presented on 
Monday, May 16, immediately follow- 
ing the keynote session, instead of 
after dinner later in the week, as has 
been the custom in previous years. 

Selection of the medalists got under 
way half a year ago, when the call for 
nominations went out from the Tru- 
deau medal committee and the Will 
Ross medal committee. The chairman 
of each committee sits as a nonvoting 
member of the other, a useful pre- 
caution when, as sometimes happens, 
the same person is nominated for both 
medals. 


Other Activities 

Keynoter this year at the annual 
meeting is Senator Lister Hill of Ala- 
bama. The medical sessions that fol- 
low his speech and continue through 
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Wednesday deal with just about every 
aspect of tuberculosis and other res- 
piratory diseases — immunity, preven- 
tion, treatment, surgery, diagnosis. 
Public health and nursing sessions run 
concurrently with the medical sessions. 
There will be a complete report on 
the Arden House Conference on Mon- 
day afternoon. Of special interest this 
year is a session Thursday morning on 
smoking and health, which will take 
up cigarette advertising, attitudes of 
teen-agers, and whether education can 
change attitudes toward smoking. 
Those who get to Los Angeles on 
Sunday will find their early-bird ar- 
rival well rewarded. Sunday morning 
NTA’s Education and Public Relations 
Division will hold a discussion with 
interested constituent representatives 
to figure out ways of producing radio 
and TV materials and distributing 
them more widely. Other sessions 
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on Sunday will deal with Christmas 
Seal Campaign techniques and with 
ways of getting good year-round TB 
publicity. 

Some “don’t miss” sessions for asso- 
ciation staffers include discussions on 
case-finding, program expansion, pub- 
lic opinion, and motivation. 


On the Lighter Side 

re the annual meeting is 
mostly hard work and serious busi- 
ness, participants can count on some 
diversion. The Los Angeles County 
TB and Health Association is playing 
host in the Assembly Room of the 
Statler Hotel, dispensing coffee and 
conversation to all comers. A tour of 
the Henry Huntington estate is sched- 
uled for Tuesday lunchtime. Wednes- 
day afternoon there will be a visit 
to Disneyland, with a banquet after- 
ward at the Disneyland Hotel. 


TRUDEAU 
MEDALISTS 


1926—Theobald Smith, M.D.* 
1927—Edward R. Baldwin, M.D.* 
1928—Sir Robert Philip* 
1929—Eugene L. Opie, M.D. 
1930—Henry Sewall, M.D.* 
1931—Allen K. Krause, M.D.* 
1932—Esmond R. Long, M.D. 
1933—Lawrason Brown, M.D.* 
1934—William Snow Miller, M.D.* 
1935—Leroy U. Gardner, M.D.* 
1936—Edward W. Archibald, M.D.* 
1937—Charles J. Hatfield, M.D.* 
1938—Florence B. Seibert, Ph.D. 
1939—Gerald B. Webb, M.D.* 
1940—William Charles White, M.D.* 
1941—John Alexander, M.D.* 
1942—Emily P. Bissell* 

1943—David R. Lyman, M.D.* 
1944—James Alexander Miller, M.D.* 
1945—Florence R. Sabin, M.D.* 
1946—Max Pinner, M.D.* 
1947—Kendall Emerson, M.D. 
1948—Rudolph J. Anderson, Ph.D. 
1949—Howard W. Bosworth, M.D. 
1950—John B. Barnwell, M.D. 
1951—Rene J. Dubos, Ph.D. 
1952—J. Burns Amberson, M.D. 
1953—James J. Waring, M.D. 
1954—-Edgar M. Medlar, M.D.* 
1955—William H. Feldman, D.V.M. 
1956—Max B. Lurie, M.D. 
1957—David T. Smith, M.D. 
1958—H. Corwin Hinshaw, M.D. 
1959—Edith M. Lincoln, M.D. 
1960—? 


WILL ROSS 
MEDALISTS 


1952—Homer Folks 
1953—James R. Reuling, M.D. 
1954—Leigh Mitchell Hodges* 
1955—Frederick D. Hopkins 
1956—Kemp D. Battle 
1957—Robert G. Paterson, Ph.D. 
1958—Fannie W. Eshleman, R.N. 
1959—Frank A. Craig, M.D.* 
1960—? 
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The Role of the ATS in the NTA 


William B. Tucker, M.D. 


Just what is the ATS? It is, for one 
thing, the Medical Section of the 
NTA. In such a voluntary health 
movement as the NTA, it is essential 
that nonmedical workers have access 
to the best advice obtainable from 
medical authorities familiar with the 
medical problems of that movement. 
This could be obtained from individ- 
ual physicians, not necessarily from a 
medical “arm” of the over-all organi- 
zation. At the local level this is what 
frequently happens. Yet I think there 
can be little question that better ad- 
vice and better recommendations 
come from the medical profession 
when the medical advisers have some 
degree of organization and represent 
points of view more general than the 
necessarily restricted views of individ- 
uals. 

Should, then, the ATS be a group 
of physicians and other scientists re- 
stricted to the function of advising the 
NTA on program content? I feel that 
in some quarters this is the limit of 
interest in the ATS. Happily, such 
views are in a small minority. In the 
heyday of the sanatorium movement, 
the American Sanatorium Association 
(predecessor of the ATS) represented 
a group of physicians who could de- 
vote most of their activities to the 
medical interests of the NTA. But 
today physicians at large—the intern- 
ists more in particular and the physi- 
cians caring for tuberculosis — 
especially — are in a vastly different 
position. In brief, what has happened 
to the American Sanatorium Associa- 
tion and what is happening to the 
American Trudeau Society is a reflec- 
tion of what is happening in Ameri- 
can medicine today. 

Numerically, the medical profession 
in this country is in a very critical 


Speaking as an individual and not as an officer 


of the American Trudeau Society, Dr. Tucker delivered 
these remarks at the 1960 State Secretaries Meeting 


situation. Fifteen years from now 
some 10,000 medical graduates will be 
needed yearly instead of the present 
7,000. It will be extremely difficult to 
maintain high standards while ex- 
panding medical educational facilities. 
The competition for the medical grad- 
uate will be increasingly great. There 
is no basis for believing that there will 
be any great change in the departmen- 
talization of medicine, although much 
experimentation in medical education 
is taking place. The field of internal 
medicine will remain a unified entity 
and will successfully avoid any temp- 
tation to specialize to too great an 
extent. 

Tuberculosis will become increas- 
ingly integrated in internal medicine. 
An increasing number of graduates 
of medical schools and of residency 
training programs in internal medicine 
will have received adequate training 
in tuberculosis and other respiratory 
diseases. The present trend toward the 
care of the tuberculosis patient being 
more widely distributed among in- 
ternists and among general practi- 
tioners will continue. 

These predictable trends all have 
their pertinence for the American 
Trudeau Society and, therefore, for 
the NTA. The ATS can be a medical 
society not formally affiliated with the 
NTA; the question is whether it is 
desirable for it to be “disaffiliated.” 
My answer, and I believe yours, is 
a stout “No.” If the ATS were to exist 
separately, both the NTA and the ATS 
would suffer, for undeniably the ATS 
receives strength from its NTA affilia- 
tion. As a separate body, it could 
nevertheless fulfill its principal pro- 
fessional functions, if on a more lim- 
ited scale than at present. Its journal, 
The American Review of Respiratory 


Diseases, could of course continue. It 
could continue to hold strong an- 
nual meetings, sponsor postgraduate 
courses, and have certain necessary 
organizational committees. It could 
not support the present programs in 
medical research and medical educa- 
tion without seeking financial support 
beyond that derived from annual 
dues. Yet as an organizational outlet 
for a segment of the medical profes- 
sion, it could function effectively. 

Such a national organization as the 
ATS meets certain professional needs. 
If these needs are not met by the ATS, 
they will be met by some other or- 
ganization. It follows that the ATS 
must be a strong professional organi- 
zation, at least the equal of its breth- 
ren in similar professional fields. 

The NTA needs the best possible 
medical advice for its program. Such 
advice is best obtained from an or- 
ganization, not from individuals. That 
organization needs to be a strong pro- 
fessional society within the family of 
national medical societies. It is, there- 
fore, in the best interests of the NTA 
that there be a strong ATS. 


Functions of ATS 


The ATS has two functions: (1) to 
be a strong medical society and (2) 
to work with its nonmedical associates 
in the NTA to translate medical 
knowledge into community action pro- 
grams. The two are interrelated. 
Among medical societies, the ATS is 
unique in having at hand the re- 
sources of the NTA and its affiliates 
for carrying out this second function. 
I hope I will not be misunderstood for 
having listed these two functions in 
that order. Being a strong medical so- 
ciety does come first. Without such 
a provision, the second function can- 
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not be adequately fulfilled. 

I have made these remarks about 
the ATS because I fear that its func- 
tion is widely misunderstood within 
the NTA family. There has been criti- 
cism of the ATS from many sources 
because “it is responsible for the defi- 
cit financing” of the NTA; it is “trying 
to take over” the NTA; etc. As strongly 
as I can. I want to assure you that 1 
know of no desire anywhere in the 
ATS to “take over.” Recent additions 
to the staff of the ATS-NTA national 
office that have contributed to—but 
have not caused—that “deficit financ- 
ing” are, in my opinion, necessary for 
the NTA program, not for the ATS 
program in its narrower sense. In fact, 
it is my opinion, after examining the 
figures carefully, that much of what 
is charged to the ATS budget—and I 
think it probably is impossible to have 
an accurate cost accounting in such 
matters—is primarily for medical ac- 
tivities that serve the NTA’s program 
and not something for the ATS. It is 
my belief that it is a function of the 
ATS to provide advice on medical 
content of program—not on how such 
programs are to be carried out. 


The ATS in NTA Programs 


It is also widely said that the doc- 
tors in the ATS are “not interested” 
in the NTA program and don’t help. 
As a sweeping generalization, this is 
to be discounted. Physicians as a 
group—fortunately or unfortunately, 
depending on your point of view—are 
perhaps not per se the best partici- 
pants in voluntary community action 
programs, although I submit that in 
almost any community you will find 
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Dr. Branwell Retires 


John B. Barnwell, M.D., this year's chair- 
man of the Trudeau Medal Committee, 
has retired from the Veterans Adminis- 
tration after fourteen years of service. 

Dr. Barnwell was Associate Professor 
of Medicine of the University of Mich- 
igan medical school until 1946, when 
he went to the VA as director of the 
Tuberculosis Service. It was while he 
occupied that post that the conferences 
on the chemotherapy of tuberculosis were 
inaugurated. In 1956 the VA named him 
as Assistant Chief Medical Director of 
Research and Education. 

Dr. Barnwell was president of the Amer- 
ican Trudeau Society for the year 1943-44 
and won the Trudeau medal in 1950. 


physicians serving on all kinds of com- 
mittees and boards for community ac- 
tivities. It is my view that we should 
not expect more than a fraction of 
ATS membership to be vitally con- 
cerned with NTA community action 
programs. This is not heresy, it is re- 
ality. And it is proper. In a strong 
ATS, there will always be some mem- 
bers who are willing and eager to 
serve in that fascinating field of “trans- 
lating medical knowledge into com- 
munity action programs.” This is one 
of the great strengths of the ATS. But 
it would be most unwise to “force” 
this. 

Clearly the best way in which to 
elicit the interest of physicians in a 
given community, whether members 
of the ATS or not, is to ask them to 
participate in some activity in which 
they have an interest. The physician 
is easily led in a direction; through 
intelligent use of a physician’s time 
and energy the percentage of ATS 
members who do participate in NTA 
programs certainly can be increased. 
But this can be done only if there is 
understanding of the needs of the 
physician in the ATS as well as the 
NTA. It does little good to say, “Dr. 
Smith won’t do anything when he is 
asked.” The physicians have furnished 


the medical knowledge upon which 
the NTA program has been built, 
With the proper approach, there will 
be enough “Dr. Smiths” who do re- 


spond. 
State Trudeau Societies 


What is the role of state Trudeau 
societies? Much of what I have said 
about the American Trudeau on 
will apply at the state level as we 
That is, each state Trudeau Som 
also has a twofold function: to wo 
as a separate professional entity and to 
work with the state association. At 
times one function has been over 
stressed at the expense of the other, 
As on the national level, members of 
state Trudeau Societies can serve the 
common interest best when ap 
proached as individuals—to serve on 
specific committees, to help with spe- 
cific problems, etc. Here also it is too 
much to expect that any significant 
proportion of members are primarily 
interested in community health prob- 
lems. But a strong state Trudeau So- 
ciety will also provide the best nu- 
cleus of individuals representing the 
medical profession to work with non- 
medical members of the voluntary 
health movement. 

More could be said. It is probably 
true that many physicians in the ATS 
do not adequately understand the 
functions, objectives, responsibilities, 
and program needs of the NTA move- 
ment. It is the responsibility of the 
ATS leadership, as well as all of us, 
to give them the opportunity to under- 
stand these more fully. It is equally 
desirable that the role of the ATS in 
the NTA movement be understood 
by all concerned. Only through im- 
proved communication and increased 
understanding of their interlocking 
opportunities and responsibilities may 
the full potential of the unique or- 
ganization, the NTA, be fully realized. 


losis and Health Association. 


Dr. Tucker is president-elect of the American Trudeau 
Society, a member of the NTA board of directors, and 
director of the Pulmonary Disease Service of the Veterans 
Administration central office in Washington, D.C. In the 
past Dr. Tucker has been a member of the board of directors 
of the Hennepin County (Minnesota) Tuberculosis Associ- 
ation and of the Durham County (North Carolina) Tubercu- 
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Conference participant examines 
Coccidioides immitis. 


Another Member 


of Our Health Team 


Mrs. Nina Chern, assistant micro- 
biologist, Microbiology Laboratory 
of the California Department of 
Public Health, at institute. 


Laboratory technologists attend conference in San Diego 


For many years tuberculosis asso- 
ciations have worked closely and 
primarily with physicians, nurses, so- 
cial workers, and rehabilitation per- 
sonnel in program development. We 
have looked to these groups for lead- 
ership and for assistance in bringing 
to the patient and the public the latest 
trends and knowledge in the care and 
treatment of tuberculosis and in the 
rehabilitation of the patient. 

In our many endeavors we have 
attempted to call upon all groups we 
have felt to be representative of the 
community and concerned with the 
battle for tuberculosis eradication. 

“Surely,” we may think, “we have 
included almost everyone . . .!” 


on "The Mycology of Respiratory Disease." 


But all this time in hospitals, clin- 
ics, private laboratories, departments 
of public health, and other medical 
groups, a very highly skilled, knowl- 
edgeable, and precision-trained group, 
known to us as laboratory technolo- 
gists, has been quietly working at its 
exacting profession. 

The technologist must 
be recognized as a vital person on the 
health team. The physician depends 
heavily on the technologist’s skill in 
bringing into focus the elusive tuber- 
cle bacillus, the mycological growth, 
the blood picture in respiratory dis- 
ease, the proof of the diagnosis 
through animal inoculation, and a 
host of other laboratory manifesta- 


Elsa H. Mikkelsen 


tions that assist the physician in arriv- 
ing at his final diagnosis. 

In 1958 two San Diego physicians 
brought to the attention of the board 
and staff of the San Diego County 
Tuberculosis and Health Association 
the need for including the technolog- 
ists in the program of the association. 
There were two reasons for this: 
(1) to assist the technologist in keep- 
ing abreast of the latest developments 
in tuberculosis laboratory methods 
and (2) to assist the staff in increas- 
ing its knowledge and appreciation 
of the breadth of technical knowledge 
necessary not only in the detection of 
tuberculosis but also in the expand- 
ing field of respiratory disease. 
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Past President 
of APHA Retires 


Professor Ira V. Hiscock, outstanding 
public health expert, has retired as chair- 
man of Yale University's Public Health 
Department after thirty-nine years on the 
faculty. He is now Carnegie Visiting Pro- 
fessor of public health at the University 
of Hawaii. Professor Hiscock plans to 
make a study of public health teaching 
for doctors, nurses and other professional 
people in the Pacific area, the Near East, 
and the Far East. 

Professor Hiscock was President of the 
National Health Council from 1938 to 
1940 and of the American Public Health 
Association 1956-57, the same year he 
was a member of the NTA Board of Di- 
rectors. He is a member of the Expert 
Panel on Public Health Administration of 
the UN World Health Organization. 


The Board authorized the appoint- 
ment of a committee of laboratory 
technologists to explore needs in the 
field and to plan a program to assist 
in meeting these needs. Technologists 
from hospitals, clinics, laboratories, 
and other medical groups representa- 
tive of the community were invited 
to carry out these plans. The commit- 
tee also included a local pathologist 
and a physician board member. The 
technologists recommended that an 
institute on tuberculosis bacteriology 
(laboratory methods for the detection 
of the tubercle bacillus) be held. The 
San Diego Chapter of the California 
Association of Laboratory Technolog- 
ists was invited to cosponsor and en- 
dorse the institute in principle. This 
they willingly did. 


Topics Chosen 


The association budgeted funds for 
the institute, and speakers from local 
and out-of-town medical groups were 
requested to speak on the following 
topics: 


* Laboratory procedures from the 
viewpoint of the public institutional 
clinician 

* Laboratory procedures from the 
viewpoint of the private clinician 

* Practical aspects of laboratory pro- 
cedures 

* Laboratory procedures as viewed 
by the hospital microbiologist 

* Laboratory procedures employed 
at Olive View Sanatorium 

* Problems related to atypical acid- 
fast bacilli and chromogens 


Approximately fifty technologists 
attended this first institute. The evalu- 
ation sheets that were passed out dur- 
ing the conference indicated that the 
technologists received the institute 
with enthusiasm and requested addi- 
tional programs. 

The second year, the committee was 
again asked to recommend and plan 
for a program based on the expressed 
needs of the participants but framed 
within the program policy of the tu- 
berculosis association. Since greater 
and greater emphasis has been placed 
on the respiratory diseases and their 
interrelationship with tuberculosis, the 
committee recommended that the sec- 
ond institute be concerned with the 
mycology of respiratory disease. Here 
again the institute was jointly spon- 
sored by the local chapter of tech- 
nologists and the tuberculosis associa- 
tion. 

The San Diego County Association 
had, for the past two or three years, 
been supporting a local research proj- 
ect aimed at the isolation of Cocci- 
dioides immitis from San Diego soils. 
Much of the epidemiology and isola- 
lation work had been done by a local 
physician and a State College profes- 
sor of bacteriology, respectively. They 
were asked to speak to the tech- 
nologists about their experiences with 


Miss Mikkelsen is program director of the San Diego County 
(California) Tuberculosis and Health Association and has 
been the 1959-1960 president of the California Conference 
of Tuberculosis Workers. From 1950 to 1953 she was execu- 
tive secretary of the Santa Cruz County Tuberculosis and 
Health Association. She went there after receiving her 
master's degree in public health education from the Uni- 
versity of California. 


the disease and what we know about 
it in San Diego today. 

A second topic dealt with the my- 
cology of the respiratory tract and was 
presented by an outstanding mycolog- 
ist in the state department of public 
health. This consultant brought with 
her many cultures and microscope 
slides illustrating various stages in the 
morphology of a number of fungi 
causing such diseases as coccidioido- 
mycosis, histoplasmosis, blastomy- 
cosis, and others. Microscopes for 
these demonstrations were provided 
through the courtesy of local hospitals, 
the health department, and private 
laboratories. 

Deep Mycoses Discussed 

A third topic dealt with the serolog- 
ical aspects of the deep mycoses. A 
medical mycologist from the nearby 
Veterans Administration hospital pro- 
vided numerous graphs and charts 
that he had developed in this field. 
Approximately seventy technologists 
attended. 

The committee this year has rec- 
ommended that another institute be 
planned on clinical chemistries in 
respiratory disease. They have pro- 
jected their thoughts to a possible re- 
turn to tuberculosis bacteriology as 
the subject of a fourth institute, rec- 
ognizing that research holds promise 
for new media, methods, and tech- 
niques within the next two years. 


Summing Up 

We have found that the laboratory 
technologist is a vital person on our 
health team. He can be an invaluable 
resource to every association and 
awaits only our — of his 
readiness to help. All associations, 
large or small, can serve an important 
function in bringing their 
local technologists in planning for 
such an institute and in providing an 
opportunity for technologists to par- 
ticipate in the work of the association. 
It is also an opportunity for us as staff 
persons to learn a little, at least, of the 
scope and breadth of some of the 
problems faced by all professions—in- 
cluding physicians, pathologists, lab- 
oratory technologists, and research 
workers—concerned with the diag- 
nosis of respiratory disease. The op- 
portunity is there. We need but act. 
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Tuberculin Testing 


in Schools— 


A Study 


Alice Wagner 
Associate, Program Development 
National Tuberculosis Association 


Do the school children who are being 
skin tested today have a basic under- 
standing of the need for and the pur- 
pose of the test? Or are they being 
corralled like cattle with little or no 
knowledge of what is going to happen 
to them? If the latter is true, and they 
are reluctant to submit to a test, is it 
justifiable for us to lose our patience? 
Obviously, the answer is no. 

Often we become so engrossed in 
the many details of a tuberculin- or 
histoplasmin-testing program that the 
youngster who is going to come face 
to face with the needle is overlooked. 
There is an excellent opportunity for 
education when a testing program is 
conducted in the school. The teacher 
can help prepare the students by dis- 
cussing it in the classroom. However, 
one must first interpret the subject to 
the teacher, so that he in turn can de- 
velop teaching units suitable to the 
level of the children with whom he 
works. With this in mind, the Mont- 
gomery County Tuberculosis and 
Heart Association, in Maryland, con- 
centrated its efforts on this phase of 
the testing program in the schools. 

It is important to mention at this 
point that the total program was 
planned and conducted jointly by a 
committee composed of representa- 
tives of the health department, the 


Edward Lewis, M.D., and a student 
at Holy Redeemer School in Mont- 
gomery County. 


schools, and the tuberculosis and heart 
association. This committee began 
planning at least one year in advance 
of the testing, considering such factors 
as the preparation of physicians and 
nurses, the time schedule, physical ar- 
rangements, the development of forms 
and letters, clearance with school au- 
thorities and the medical society, 
equipment, and the educational pro- 
gram. Each agency represented on the 
committee assumed certain of these 
responsibilities. The tuberculosis and 
heart association was responsible for 
the educational aspects of the pro- 
gram. 

The committee chose the eighth 
grade for the testing program at the 
suggestion of several junior and senior 
high school gen nay Since all stu- 
dents in that grade are required to 
take a science course, the study of 
tuberculosis could more easily be in- 
cluded. 

Although the staff of the tubercu- 
losis and heart association planned to 
work primarily with the eighth-grade 
science teachers, it was felt that 
teachers of all grades in the junior 
high school should have some under- 
standing of the program in the event 
they were asked questions by students 
and parents. For this reason, time was 
set aside at the faculty meetings for 


a speaker from the health department . 
or the association to discuss the testing 
program. 

The staff of the tuberculosis and 
heart association held special meetings 
with the science teachers to review 
and discuss the materials available on 
tuberculosis, such as films, charts, 
pamphlets, books, and any statistical 
data that had been prepared locally 
or by the state. Suggestions were made 
about methods of presenting the ma- 
terial if the teachers felt the need for 
them, including the approaches other 
teachers had found helpful in past 
years. However, the individual teach- 
ers developed excellent lesson plans of 
their own once they understood the 
purpose and method of administration 
of the skin test. The majority of teach- 
ers arranged to cover the unit on tu- 
berculosis in advance of the tests, thus 
preparing the students to accept and 
participate in the program. 

The response in terms of the num- 
bers of students tested and the orderly 
manner in which they received the 
tests was outstanding. 

After the testing program had been 
completed in the schools, a staff mem- 
ber of the tuberculosis and heart asso- 
ciation arranged for follow-up inter- 
views with the science teachers to 
learn how the unit on tuberculosis had 


— : 
are 
Ye 
| | 
| 


been presented and whether the litera- 
ture and materials that had been 
provided by the association had been 
satisfactory. The teachers were also 
encouraged to make any comments 
about the procedure followed by the 
committee and suggestions for future 
testing programs. 

A review of the results of the con- 
ferences with the teachers showed that 
the subject had been covered in a 
variety of ways. For example, teachers 
had chosen to study tuberculosis in 
such different units as the human 
body, communicable disease, the in- 
dividual and community health, or as 
a separate unit. 

The amount of time devoted to the 
subject also differed, ranging from one 
to five days. However, there was no 
evidence that effectiveness could be 
measured in terms of time. Regardless 
of the time, teachers went to great 
lengths preparing for tuberculosis in- 
struction in the class. 

It was quite evident that the teach- 
ers can best decide how to approach 
the students according to their learn- 
ing level. Slow learners, for example, 
needed to spend more time on the 
subject than the average learners. The 
average learners, on the other hand, 
became bored with too much detail. 
The slow learners enjoyed the film 
“Unsuspected,” while the average 
learners labeled it a soap opera or a 
tear-jerker. The nurse mentioned that 
many of the slow learners were from 
families who had the services of the 
public health nurse, and perhaps that 
is why they identified with the nurse 
in the film. 

Instead of the straight lecture, the 
average learners were more interested 
in doing individual projects such as 
library research, with reports made 
back to the class. Activities varied 
from school to school and class to 
class. Aside from the formal study, 
students participated in one or more 
activities, such as arranging displays 
in the corridors, compiling booklets 
on communicable diseases, designing 
posters, holding a contest to see which 
eighth-grade section had the greatest 
number of students tested. The future 
doctors and nurses clubs constructed 
exhibits for display in the corridors. 
Several schools reported that the 


quizzes on tuberculosis prepared by 
the National Tuberculosis Association 
were most helpful in stimulating dis- 
cussion. A few teachers reported that 
they had developed their own quizzes. 

The teachers generally believed that 
it was important for the students to 
observe the size of the needle, since 
this seemed to be their primary con- 
cern. For this reason, the administra- 
tion of the skin test was demonstrated 
in several of the schools. The children 
were also given the opportunity to 
handle and examine a tuberculin syr- 
inge and needle. If the student had 
not seen the actual size of the needle, 
he envisioned it to be two or three 
inches long. Those teachers who had 
not discussed the techniques of ad- 
ministering the test expressed the need 
to do so in the future. None of the 
teachers had explained the method of 
sterilizing the needle by flaming and 
discovered that many of the students 
were afraid that they were going to 
be injected with a hot needle. 

Reports from a school for the men- 
tally retarded illustrate how children 
with poor comprehension can be pre- 
pared for the tests. At two different 
times prior to the test, the nurse con- 
ducted a mock session. At this time, 
she had the children roll up their 
sleeves and wiped their arms with 
alcohol. Because of this experience, 
the children were not shocked when 
the actual testing was done. 

The teachers all agreed it was im- 
portant that they be provided with 
the approximate dates of the testing 


well in advance so that plans could 
be made to teach the subject of tuber- 
culosis at an appropriate time, prefer. 
ably at the beginning of the school 
year. 

The nurse, in most cases, seemed 
to be looked upon by the teachers as 
the resource person tor health litera- 
ture. Many nurses had current health 
literature on the racks in the health 
rooms, appropriate posters displayed, 
and files containing literature on 
health and disease. 

It was evident that the teachers 
were devoting a great deal of time to 
general health instruction. In addition 
to tuberculosis, they were providing 
the students with courses on polio, 
hearing, eyesight, and so on. 

As a result of this study, the need 
for careful advanced preparation for 
an education program was confirmed. 
In addition to the general preparation 
for a tuberculin-testing program, spe- 
cial consideration should be given to; 

1. The improvement of teacher 
preparation through group discussion, 
workshops, or other educational meth- 
ods that will help the teacher better 
understand the tuberculosis problem. 

2. The orientation of public health 
nurses in the kinds of activities that 
could be used in the teaching of 
health, so that they can better cany 
out their role in the educational pro 
gram. In this connection, it may be 
advisable to develop workshops or ses- 
sions for nurses to familiarize them 
with the general health education 
activities used in the schools. 


The Nurse in Tuberculin Testing 


a stepped-up case finding results 
from the Arden House Conference 
(February 1960 BuLLeTIN), an in- 
creasing number of nurses will find 
themselves involved with the tuber- 
culin test. According to the Tubercu- 
losis Nursing Advisory Service of 
the National League for Nursing, 
“Nurses need to learn how to give the 
test, to practice intradermal adminis- 
tration in order to gain skill, and to 
read the results of the test with accu- 
racy.” However, TNAS points out that 
nurses had better check with local 
medical organizations and the state 
board of nursing examiners to make 


sure it is lawful for them to administer 
the test. 

There is no suggestion that a nurse 
would actually make a diagnosis of 
positive or negative reaction. But she 
may have to observe and record the 
size of the swelling so that a physician, 
from her record, can decide whether 
the test is positive or negative. 

Nurses wishing information or help 
should get in touch with the local TB 
association or health department. 

Write to TNAS, 10 Columbus 
Circle, New York 19, New York, for 
a free reprint of the full TNAS state 
ment on tuberculin testing. 
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TB Associations in a 


Howard M. Payne, M.D. 


Tovar the voluntary health move- 
ment against tuberculosis must take 
a hard look at its planning and pro- 
grams. Are tuberculosis associations 
vitally concerned with their present 
community mission or have they set- 
tled into a somnolent, smooth exist- 
ence? The answers to this question 
vary for each association, and many 
other questions must be answered 
first. 

What is the tuberculosis problem 
today? For most of the United States, 
tuberculosis may be said to be in an 
endemic phase—that is, the disease in 
any given community has a relatively 
low annual incidence, low prevalence, 
and low death rate. In the endemic 
phase, tuberculosis becomes more 
frequent among middle-aged and 
aging people and less frequent among 
younger people. Both groups are 
harder to survey for active cases. Cor- 
respondingly, we have more work to 
do and more need of effective plan- 
ning if we are to find the cases. 

Along with the change from epi- 
demic to endemic tuberculosis, com- 
munity attitudes toward the problem 
have also changed. 

Not too long ago—let us say, 30 
years ago—all of us knew of or had 
experienced a personal or family 
tragedy due to disability or death from 


Time of Change 


tuberculosis. Upon this basis we or- 
ganized our tuberculosis and health 
associations and fought to establish 
early diagnosis and treatment of the 
disease. Splendid health departments, 
clinics, and sanitoriums were devel- 
oped under the pressure of public 
opinion and through the education of 
legislators and officials by groups of 
determined volunteers. 

Whatever the cause, tuberculosis 
has lost its epidemic force and now 
smolders among us. In 1900, about 
200 of every 100,000 persons living 
in the United States died of some form 
of tuberculosis. This represented over 
150,000 deaths and no one knows how 
many new cases. 

In 1958, the (provisional) death 
rate was 7 for every 100,000 persons, 
or 12,167 deaths. There were 63,000 
new cases of active tuberculosis. It 
is apparent that tuberculosis is no 
longer a problem that enters directly 
into the experience of many of the 
almost 179 million people in this 
country. Yet the disease is contagious. 
There are indications that about one 
to two per thousand of our younger 
people acquire fresh tuberculosis in- 
fections each year. These are the peo- 
ple who may develop disease in adult 
life. At present, we have no certain 
way of preventing infected people 


from developing later tuberculosis. 
We have leads that need to be fol- 
lowed but they require patient study 
and research. 


We Must Change Too 


From this it is evident that tuber- 
culosis has changed. How have we 
changed to meet this different chal- 
lenge? Some of us are complacent and 
feel that the problem no longer exists 
because it is so much smaller than it 
used to be. However, for most of us 
it is as difficult to regard disability and 
death from preventable disease with 
complacency as it is to condone man- 
slaughter. 

Let us start at the beginning. How 
are tuberculosis associations facing 
the challenge of endemic tuberculosis? 
Frankly, many seem to lack convic- 
tion. Many a congenial group of vol- 
unteer citizens meets as a board to 
view with pride and cautiously en- 
dorse policies that do not meet today’s 
problems. 

Let’s take a look. Each member of 
a tuberculosis association board is a 
trustee, charged with providing for 
the wisest possible expenditure of the 
Christmas Seal dollar. These volunteer 
board members must take an active 
part in the evaluation of the work 
their associations do, since few asso- 
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ciations can afford to purchase the 
skilled assistance and professional 
knowledge that board members can 
give through committee work and 
consultations with paid staff. 

This, then, is the first thing to evalu- 
ate: Is the association run by an 
active, aggressive, and interested 
board that is willing to be construc- 
tively critical of its own and the com- 
munity programs? 

A good board will ask questions 
such as these: Is the Christmas Seal 
income of the association equal to 
that which can be expected from the 
population served? How can the 
Christmas Seal Campaign be changed 
in order to reach the potential maxi- 
mum for the area? Ingenuity and a 
constant search for improvement must 
be brought to bear on each situation. 

Once having attained the maximum 
income, other questions arise. Is the 
amount remaining for programs ade- 
quate for an effective job? 


Importance of Staff 


An association without paid staff or 
with part-time staff must meet all the 
requirements of a good TB associa- 
tion. In most cases, an association can 
do the best job when it has both 
strong citizen leadership and full-time 
professional staff. Associations that 
are not able to pay skilled professional 
staff workers should combin- 
ing to form larger units. The Com- 
mittee on Organizational Structure 
of the National Tuberculosis Associa- 
tion has suggested that a net income 
of $20,000 be considered the minimum 
for the development of strong local 
affiliates. 

This figure is not magical and holds 
no universal import. It simply means 
that an association that cannot com- 
pete in the market place for skilled 
professionals to carry out programs 


NCTW Founder 
Dies at 83 


FABIAN BACHRACH 


Ernest Doane Easton, a worker in the Tu- 
berculosis control movement from _ its 
beginning and a founder of the National 
Conference of Tuberculosis Workers, died 
March 26 of hepatitis. He was 83 years 
old. 
Mr. Easton joined the Rhode Island 
Tuberculosis Association as executive sec- 
retary in 1908, the year of the first Christ- 
mas Seal drive. He became executive 
secretary of the Newark Anti-Tuberculosis 
Association the following year and four 
years later moved into the same post with 
the New Jersey Tuberculosis League. He 
retired in 1947. 

In recognition of his distinguished 
service, Mr. Easton was elected to honor- 
ary membership in the NCTW. An award 
named for him is given each year to an 
outstanding staff member by the New 
Jersey Conference of Tuberculosis Work- 
ers. 

Mr. Easton is survived by his wife 
Elizabeth, two sons, a daughter, and a 
brother. 


will do much better to combine into 
a larger unit with a stronger economic 
potential and, therefore, better pro- 
grams. The “magic number” differs 
with time and locality. Generally it 
means just this: The volunteer board 
needs to compete for, and pay ade- 
quately, the skilled professional help 
to do the job. 

For what should the Christmas Seal 
dollar be spent today? Case finding 
by mass community X-ray, which still 
commands too much of our resources, 
is the responsibility of the state, 
county, or town official agencies. This 
type of program is difficult to justify 
in many areas of the United States 
today. One must plan and critically 
examine the community organization 
for case finding. 

County jails, general hospitals, nurs- 
ing homes, welfare recipients, and the 
aging populations must be reached by 
effective case-finding methods. Educa- 


tional programs for this se must 
be adapted to the ist af tock com- 
munity. Cooperation between the vol- 
unteer association and the official 
agencies is important here. 

A valuable weapon in locating new 
cases in each community is a register 
of tuberculosis cases because relapse 
of former patients is an important 
source of active, contagious tubercu- 
losis. How well and how effectively 
relapse is detected depends on how 
well such a register is kept and how 
effectively it is used as a guide to regu- 
lar medical supervision of the tuber- 
culous population. An association must 
be concerned that a register is kept 
and well used by the proper agency. 

Our present progress has been made 
by a close working relationship be- 
tween the volunteers of the associa- 
tion, the public health agency, and 
the public. Effective programs of case 
finding, treatment, rehabilitation, and 
follow-up must continue. They will 
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Dr. Payne is superintendent of the Middlesex County Sanato- 
rium, an instructor in medicine at Harvard Medical School, 
and a director-at-large of the NTA. From 1932 to 1958 he 
taught internal medicine and chest diseases at Harvard Uni- 
versity Medical School, where he received his M.D. in 1931, 
after receiving his A.B. from Dartmouth in 1928. 


not continue in the face of apathy and 
indifference. It is not yet possible to 
relegate the management of tubercu- 
losis to the home and private care. 
To assume that this can be done is to 
invite disaster. 

The danger of public apathy and 
indifference can be met only by edu- 
cation, the chief weapon of the tuber- 
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culosis association. Through educa- 
tion, the association can improve use 
of the facilities of public agencies and 
strengthen their public health pro- 


grams. 


Today's Major Concerns 


What are our major concerns today? 
The tuberculosis expert is almost ex- 
tinct. Today we require medical men 
with a wide knowledge of internal 
disease who are acquainted with the 
vagaries of respiratory ills and the 
intricate diagnostic and therapeutic 

roblems involved. Education, not 
only of medical students but of the 
younger medical specialists too, must 
provide now for the skilled care of 
tuberculosis and other chest diseases 
in the future. 

Christmas Seal funds must be used 
effectively to stimulate and improve 
training in the diagnosis and manage- 
ment of respiratory disease. Material 
encouragement of these programs is 
greatly needed in our teaching centers. 

Among our urgent concerns now 
is the need for research. To the 
bystander, our newer antimicrobial 
drugs seem wonderful. To those of us 
who sometimes see patients fail to 
improve in spite of all that can be 
done, our armamentarium appears 
painfully meager. We understand 
little about immunity to tuberculosis 
and about the germs that resemble 
tubercle bacilli and cause lung dis- 
ease but are not affected by present- 
day drugs. We need studies of the 
means by which tuberculous disease 
may someday be eradicated. 

The patterns for tuberculosis work 
were set many years ago by thought- 
ful, aggressive volunteer board mem- 
bers who worked closely with a few 
dedicated professionals and officials. 
These people studied their community 
problems and developed apt solutions. 

Today responsibility for restudy of 
voluntary programs rests upon the 
shoulders of volunteer board mem- 
bers who, we hope, will prove no less 
thoughtful and resourceful than the 
founders of the movement. Today's 
pioneer must face and accept a re- 
sponsibility for a difficult and complex 
task. All our faculties are needed if 
we are to expect eradication of tuber- 
culosis in the future. 


At the White House Youth Conference 


Tuberculosis association board mem- 
bers, staff, and youth volunteers were 
among the 7,000 delegates to the 1960 
White House Conference on Children 
and Youth held in Washington, D. C., 
March 27-April 2. The purpose of the 
Conference was to “promote opportu- 
nities for children and youth to real- 
ize their full potential for a creative 
life in freedom and dignity.” The NTA 
is a member of the Council of Na- 
tional Organizations on Children and 
Youth, which worked with the Presi- 
dent’s National Committee in holding 
the Conference. 

Conference recommendations, some 
1600 of them, will be published, and 
all groups concerned will be urged to 
follow up. The National Health Coun- 
cil has appointed a committee to call 
appropriate recommendations to the 
attention of member agencies, such 
as the NTA and its constituents. 

During the Conference, the District 
of Columbia Tuberculosis Association 
served as host to the tuberculosis as- 
sociation group at a luncheon meet- 
ing in its headquarters. The picture 
above shows those who ettended. 
NTA staff members Charlotte Leach 
and Mrs. Thelma Morris are in the 
front row. Mrs. Morris served as one 
of the workgroup discussion leaders 
for the Conference. Seated between 
Miss Leach and Mrs. Morris is Mrs. 
Abby Wilder, a Board member of the 
New Hampshire Tuberculosis Associ- 
ation for 25 years, attending her sixth 
White House Conference on Children 
and Youth. Her late husband was in- 
strumental in organizing the First 
White House Conference called by 
President Theodore Roosevelt in 1909. 
Standing behind Mrs. Wilder is Sena- 


tor Nelle L. Holmes, Chairman of the 
New Hampshire Senate Committee on 
Public Health and Institutions. 

In the second row at the left is 
Norbert Reinstein, Program Director 
of the Tuberculosis and Health Soci- 
ety of Wayne County, Detroit, Michi- 
gan, and president of the Society of 
Public Health Educators. 

Standing between Mr. Reinstein 
and Senator Holmes are the five NTA 
youth delegates: Yvonne Boyd, Dun- 
bar High School; behind Miss Boyd, 
John McGrath, Archbishop Carroll 
High School, both sponsored by the 
District of Columbia Tuberculosis As- 
sociation; standing beside Miss Boyd 
is Francis Robertello, Chairman, Stu- 
dent Health Organization, Oneida 
County (New York) TB and Health 
and Heart Committee, his sponsoring 
organization; behind him is Warren 
Sleeter, Chairman, Junior Health 
Committee, Health Association of 
Rochester and Monroe County, Inc., 
his sponsor; beside him is James 
Grainger, President, Junior Board of 
Directors, St. Joseph County (Indi- 
ana) Tuberculosis League, which 
sponsored his attendance at the 
Conference. 

Standing beside James Grainger in 
the back row is W. W. Wilmore, Exe- 
cutive Secretary of the Kansas Tuber- 
culosis and Health Association. Mr. 
Wilmore attended the Conference as 
a member of the Kansas Governor’s 
Committee for the White House Con- 
ference and will also serve on the 
follow-up committee. Beside Mr. Wil- 
more is William Becque, Executive 
Director of the District of Columbia 
Tuberculosis Association, who served 
as host to the group. 
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NTA Board 


Committees 


... their purposes and functions 


This committee 


Committee on is one of the 


Cooperation largest of the 
with Federal NTA commit- 
Ageneies ees. As such, it 

is charged with 


the responsibility for “regularly re- 
viewing and evaluating the program 
and needs of the United States Public 
Health Service within the field of tu- 
berculosis control, and to make any 
recommendations to the NTA Board 
which it deems appropriate and ad- 
visable; reviewing and evaluating the 
problems arising out of the need for 
adequate but economical care for 
veterans afflicted with tuberculosis 
and to make any recommendations to 
the Board which it deems advisable; 
taking an interest in and noting the 
activities of other divisions or depart- 
ments of the federal government, the 
activities of which affect the control 
of tuberculosis and other respiratory 
diseases.” 

The committee, in carrying out 
these responsibilities regarding pro- 
grams and needs, is very interested in 
the financing of these programs. It is 
charged with the responsibility for 
making recommendations to the NTA 
Board and informing the constituent 
associations upon the adequacy or in- 
adequacy of such federal appropria- 
tions. The committee recognizes the 
interdependence of federal appro- 
priations for tuberculosis and the 
amounts appropriated by individual 
state legislatures. It has worked dili- 
0% for the past two years, success- 

Ily urging Congress to raise the 
President's budget request of $3,000,- 
000 for tuberculosis grants to states. 
Each of these two years NTA has 
recommended $4,500,000 and Con- 
gress has appropriated $4,000,000. 

Members of the House committee 
studying the appropriation for this 
coming fiscal year mentioned the re- 
ceipt of an unusually large volume 
of mail in favor of increased support. 
This mail may well have influenced 
the decision of the House of Repre- 
sentatives to pass an increased appro- 
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priation for tuberculosis grants for the 
first time in five years; recent in- 
creases have been the result of Senate 
action. 

In addition to federal appropria- 
tions, the committee has other matters 
concerned with tuberculosis control 
brought to its attention. Recently, it 
has been studying ways in which the 
NTA could help reduce the toll from 
tuberculosis in the Carolina, Mari- 
anna, and Marshall Islands, mandated 
to the U.S. by the United Nations at 
the end of World War II. 

The committee acts as the repre- 
sentative of the association at all Con- 


gressional hearings that deal with the 
control of tuberculosis and other re 
spiratory diseases. During the first 
session of the 86th Congress the com. 
mittee presented the views of NTA 
before Congressional committees seven 
times, either by personal witness of 
by written statement. 


The members of the committee for 
the year 1959-60 are Julian C. Sipple, 
Savannah, Georgia, Chairman; Will 
iam L. Cooke, M.D., Charleston, West 
Virginia; Peter W. Janss, Des Moines, 
Iowa; Otis L. Jordan, M.D., Tusca- 
loosa, Alabama; Elliott Mendenhall 
M.D., Dallas, Texas; Lloyd K. Swasey, 
M.D., Phoenix, Arizona; Robert |, 
Yeager, M.D. (representing ATS), 
Pomona, New York; and John A 
Louis (representing NCTW), Colum. 
bus, Ohio. 


School Press Project Winners Honored 


Tuey point with pride, in Washing- 
ton, D.C., in Charlotte, North Caro- 
lina, in New York and Illinois and 
Hawaii. The winning of national Cer- 
tificates of Honor by school papers 
entered in the School Press Project is 
not taken lightly by the recipients, nor 
by the state and local tuberculosis as- 
sociations that sponsor them. And they 
should not be, for the awards, now 
going into their twenty-fourth year. 
have been gathering stature and ap- 
preciation year by year. 

In Washington, the TB association 
points with pride to the fact that 
eight of the nine school newspapers 
it selected for national evaluation 
were awarded certificates —the best 
showing ever made by District 
schools. In Charlotte a newspaper 
story headlines the news that three 
of the seven North Carolina high 
school journals honored are in that 
city. In New York, the national win- 
ners were taken on a tour of the great 
New York Daily News plant and met 
the city editor, then were presented 
their certificates under a portrait of 
the late Heywood Broun at the head- 
quarters of the American Newspaper 
Guild. From other areas come similar 
reports. 

The honors to the young journalists 


in the national capital included a 
luncheon in the new building of the 
Washington Evening Star. Then 
school superintendents, principals, 
journalism advisors, and student edi- 
tors gathered in the impressive Pres 
entation Room of the paper’s new 
quarters to hear praise of the School 
Press Project and to receive framed 
certificates. For the young journalists, 
the event was a return to the Star, 
Five months earlier they had begun 
their Project research there with a 
stimulating kickoff briefing by the big 
daily’s feature editor and its “Teen 
Sunday supplement editor, followed 
by a tour of the new plant. The TB 
association also arranged for visits to 
District TB clinics, to the Glenn Dale 
TB Hospital, and to the association 
offices. 

These are examples of the results 
that came out of the judging of over 
1,000 school newspapers in locals and 
states, 302 of which went to New York 
for the national judging. Of these, 187 
were tagged as meeting the high 
standards of excellence set by the Na 
tional Tuberculosis Association and 
the Columbia Scholastic Press Associ 
ation. The winning of awards, under 
those standards, justifies some point 
ing with pride! 
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Prevention of TB in Children 
Discussed at Symposium 


BCG vaccination of selected groups 
of the population is indicated in all 
countries, but its general application 
is not always indicated, according to 
Arvid Wallgren, M.D., emeritus pro- 
fessor of pediatrics at the Royal Caro- 
line Medical School, Stockholm, 
Sweden. 

Dr. Wallgren spoke at a symposium 
on the prevention of tuberculosis in 
children held in New York City No- 
vember 12, 1959. The symposium was 
sponsored by the Tuberculosis Pre- 
ventorium for Children, Farmingdale, 
New Jersey, in celebration of its 50th 
anniversary. James E. Perkins, M.D.., 
managing director of the National 
Tuberculosis Association, was the 
moderator. Other participants were 
Mrs. Shirley Ferebee, of the Tuber- 
culosis Program, U.S. Public Health 
Service, and Herbert R. Edwards, 
M.D., of the Yale University School 
of Medicine. 

Dr. Wallgren, who was largely re- 
sponsible for inaugurating a mass vac- 
cination program for newborns in 
Sweden some years ago, brought out 
that if the incidence of tuberculosis is 
very low, as in some parts of the 
United States, a general BCG vaccina- 
tion program is not needed. His sug- 
gestions for its use among selected 
groups were in line with those of the 
American Trudeau Society—those who 
are exposed or are going to be exposed 
to virulent infection, such as family 
contacts of active cases, medical and 
nursing students, and nursing person- 
nel at hospitals that admit tubercu- 
losis patients. 

“The value of BCG vaccination as 
a public health measure in the cam- 
paign against tuberculosis should not 
be exaggerated,” said Dr. Wallgren. 
“BCG vaccination is no panacea which 
in itself is sufficient to eradicate tu- 
berculosis in a community. It plays 
only a minor role in the antitubercu- 
losis campaign, practically all other 
measures being more important — 


namely, measures aiming at prevent- 
ing tuberculous infection, at increas- 
ing the natural resistance of the pop- 
ulation by a satisfactory standard of 
living, at the early detection of tuber- 
culous disease and giving everyone in 
need of it adequate treatment. Ap- 
plied in a satisfactory way in children 
and adults in situations where the 
ensuing immunity may be of value 
as an additional measure of protec- 
tion, it may render great service and 
should not be omitted.” 

Mrs. Ferebee discussed the chemo- 


prophylaxis study for children with 
primary tuberculosis sponsored by 
PHS, with the cooperation of 33 pedi- 
atric centers and the NTA. From the 
information presently available, she 
said that it is possible that practically 
all the immediate complications of pri- 
mary tuberculosis can be prevented 
by a 12-month course of a small daily 
dose of isoniazid; that isoniazid can 
prevent, not merely postpone, compli- 
cations; and that a year of prophylac- 
tic isoniazid apparently can reduce the 
risk of future complications. 


Dr. Waring Honored 


James J. Waring, M.D., president of 
the Colorado Foundation for Research in 
Tuberculosis and emeritus professor of 
medicine at the University of Colorado, 
Denver, was honored at the annual meet- 
ing of the Denver Tuberculosis Associa- 
tion on April 21. Dr. Waring, who is a 
Trudeau medalist and a former president 
of the National Tuberculosis Association, 
was honored for his contributions over a 
lifetime "in the hot war against tubercu- 
losis." Messages received from friends 
far and wide were included in a volume 
that was presented to Dr. Waring at the 
luncheon meeting. 


Appointments in RD 


George Williams, formeriy an associate 
in the program development division at 
NTA, has been appointed associate di- 
rector of the division, in charge of the 
respiratory disease program. He has re- 
placed Morris Barrett, former chief of the 
program, who has resigned to b 
executive director of the Westchester 
County (New York) Retarded Children's 
Association. 

Bruce Bennett, public relations direc- 
tor, Illinois Tuberculosis and Health Asso- 
ciation, will join the NTA staff in June to 
become an associate in the program de- 
velopment division. Mr. Bennett will work 
full time on the Respiratory Disease pro- 
gram. In addition, Alice Wagner, associ- 
ate in the program development division, 
will devote part of her time to the res- 
piratory disease program. 
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The Role of the ATS in the NTA 
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Elsa H. Mikkelsen 


Tuberculin Testing in Schools—A Study 
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EOPLE| 


Irving Zeitz, formerly executive sec- 
retary of the Suffolk County TB As- 
sociation, has been named executive 
director for the Health Association of 
Rochester and Monroe County. 


Leslie Gordon is new administrative 
assistant in NTA’s Education and Pub- 
lic Relations Division. Her back- 
ground includes personnel and ad- 
ministrative work for a medical group, 
radio acting and writing, and profes- 
sional photography. 


Mrs. Rodger Michael is the new ex- 
ecutive secretary with the Lebanon 
County Tuberculosis and Child 
Health Society of Pennsylvania. 


Bruce Bennett has come from the 
Illinois TB Association to join NTA’s 
Program Development Division. 


Mrs. Joe Ella Ault has been named 
executive secretary of the Warren 
County TB Association in Illinois. 


Jerry Rogovin has left the Massachu- 
setts TB and Health League to be- 
come an independent public relations 
counsel, 


William Reilly has joined the cage 
County TB Association in New Yor 
as Executive Secretary. 


People 


John Parry, holder of a Wayne Uni- 
versity Fellowship, is the new Health 
Education consultant with the Okla- 
homa Tuberculosis Association. — 


Ray Taylor has gone from the Pro- 
gram Development Division of NTA 
to take on the job of Director of Field 
Service for the Michigan TB Associa- 
tion. 


Graydon Dorsch has left the Denver 
TB Association for the Colorado State 
Health Department. 


Mrs. Elsa Leigh Brown has retired 
from her job as Executive Director of 
the El Paso County TB Association. 
She plans to travel. Mary Frances 
Loughlin is replacing her. 


Mrs. Betty Zatterstrom has resigned 
as Seal Sale Supervisor with the Colo- 
rado TB and Health Association. 


Miss Sally Reiland is the new Public 
Information Director of the Alameda 
County TB and Health Association. 


Ray Fonken, formerly with the Iowa 
State Employment Security Commis- 
sion, has replaced Clifford Pauley as 
statistician with the Iowa TB and 
Health Association. 


Mrs. Mary Bartlett, executive director 
of the Boulder-Larimer Health and 
TB Association, Colorado, is on mater- 
nity leave. 


Donald Prevo, formerly field repre- 
sentative with the TB Institute of Chi- 
cago and Cook County, has moved to 
the Iowa State TB Association as case- 
finding consultant. 
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Richard Ennis has left his public 
lations job with the Erie County 
Association to take a position with # 

Erie Cancer Society. 


Charles McClees is the new rehabilig 
tation director of the Anti-Tubereual 
losis Association of Jefferson County 
Alabama. j 


Leroy Erickson has resigned from # 
Erie County Health and TB Associagy 
tion to take a job with the Pennsyiam™ 
vania Medical Society. 


Mrs. Stella Saad is a new field work i 
with the Tennessee TB Associatiol 


Miss Mary McClain has resigned a 
program associate with the Healt 
Association of Rochester and Monroam 
Counties to work with the Retardemaam 
Children’s Association. = 


Whitney Herr is new associate exe 4 
tive secretary of the Erie County 
Association. 


Miss Phyllis Kingery has 
replaced Mrs. Jane Dorway 
as field worker with the 
Nebraska TB Association. 
Mrs. Dorway resigned be- 
cause of her husband’s ill 
health. 


Glenn Fuson has resigned 
as executive director of the 
Buchanan County TB As- 
sociation, Missouri. 
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